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Results:
 
 AMI resulted in increased expression of 
 
β
 
-MHC and distinct
changes in cardiac function and geometry. EF% was decreased in DM-AMI as
compared to NDM-AMI. Systolic and diastolic chamber dimensions were
increased without concomitant increase in wall thickness and thus, WTI (the
ratio of LVIDd/2*Posterior Wall thickness), an index of wall stress, was signi-
ficantly increased in DM-AMI hearts. The absence of wall thickening in DM-
AMI hearts was associated with different pattern of activation of stretch
induced kinase hypertrophic signaling p38 MAPK and ERK; Phosphorylated
ERK and p38 MAPK levels were increased in NDM-AMI hearts, while were
not changed in DM-AMI as compared to non infarcted diabetic hearts (DM-
SHAM). TH administration after AMI resulted in decreased 
 
β
 
-MHC expres-
sion, increased wall thickening and normalized wall stress, while stretch
induced p38 MAPK activation was restored. 
 
Conclusions:
 
 Diabetes reduces the ability of the myocardium to adapt after
myocardial infarction by preventing the development of compensatory hyper-
trophy. This is, at least in part due to inactivation of stress induced kinase
signalling. 
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Aim:
 
 Thyroid hormone (TH) signaling is altered in response to various
stresses including myocardial ischaemia. The present study investigated poten-
tial implication of TH in the pathophysiology of postischaemic remodeling. 
 
Methods:
 
 Acute myocardial infarction was induced in rats by coronary
artery ligation (AMI). After 34 wk, n=6 animals were on congestive heart
failure (CHF) as indicated by measurements in lung and right ventricular
weight. N=7 animals were in compensated state (non-CHF) and n=8 SHAM
operated animals served as controls (SHAM). 
 
Results:
 
 Progression to congestive heart failure was characterized by
marked decrease in EF% and all other functional echocardiographic parame-
ters. Furthermore, 
 
β
 
-MHC expression was significantly increased in CHF. A
distinct pattern of TR expression was observed in the course of postischaemic
remodeling ; TR
 
α
 
1 was up-regulated and TR
 
β
 
1 was down-regulated in non–
CHF and TR
 
α
 
1 expression was markedly decreased during the transition from
non-CHF to CHF resulting in tissue hypothyroidism. Circulating T3 and T4
remained unchanged. This response was associated with marked decrease in
ERK and mTOR activation. A potential link between ERK, mTOR and TR
 
α
 
1
expression was shown in a neonatal cardiomyocytes model of PE (pheny-
lephrine) induced pathological growth. PE increased the expression of TR
 
α
 
1
in nucleus and this response was abrogated after inhibition of mTOR or ERK. 
 
Conclusion:
 
 Progression to congestive heart failure after myocardial infarction
is associated with suppressed expression of TR
 
α
 
1 and results in tissue hypothyroi-
dism. This process may at least in part be mTOR and ERK dependent.
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Background:
 
 Oxidative stress (OS) in heart failure (HF) is increased and
contribute to the pathogenesis of myocardial remodeling . Vascular inflamma-
tion is involved in deterioration of HF patients, with production of cytokines,
complement and vascular cellular adhesion molecules that perpetuate the
inflammatory state. Lipoprotein-associated phospholipase A2 (Lp-PLA2)
hydrolyze phospholipids and may be involved in inflammation and atheroscle-
rosis. 
 
Aims:
 
 We studied association between Lp-PLA2 and cardiogenic shock
and the relation between Lp-PLA2 and OS markers. 
 
Methods:
 
 Inclusion criteria: CS defined by systolic BP<90 mmHg with
peripheral hypoperfusion. Exclusion criteria: pace makers or other shock etio-
logies. Cardiac (echocardiography, coronarography) and serial biological
assays were performed upon admission and at 1 month. Lp-PLA2 was
measured with turbidimetric immunoassay. To determine the OS, we
measured marker of lipid peroxidation, protein oxidation, total anti-oxidative
status and antioxidant enzymes. 
 
Results:
 
 22 consecutive patients with CS (90% men, 57.5±10.7y, LVEF
25.3±8.5%, proBNP 8540 ng/L) were included ; 7 ischemic CM, 15 dilated
CM [12 idiopathic, 2 toxic, and 1 myocarditis]. Cardiovascular risks : diabetes
(n=11), HBP (n=7), tabacco (n=9), dyslipidemia (n=8). Lp-PLA2 were signi-
ficantly elevated in population with CS (226.8±77.3 
 
μ
 
g/L), when referred to
controls (p=0.005) whatever the cardiomyopathies. Lp-PLA2 was positively
correlated with glutathione reductase but not significantly correlated with
plasma and erythrocyte malondialdehyde, plasma carbonylated proteins and
oxidized LDL; erythrocyte superoxide dismutase, glutathione peroxidase and
catalase activities; plasma 
 
α
 
-tocopherol and vitamin A, erythrocyte reduced
glutathione (GSH) and GSSG/GSH ratio.
 
Conclusion:
 
 This study showed that Lp-PLA2 does not affect OS in
plasma particularly ox-LDL. It is noteworthy that the plasma OS is not the
exact reflects of inflammation in vascular wall because the main role of Lp-
PLA2 in atherogenesis is the hydrolysis of ox-LDL, which is generated when
LDL becomes oxidized in the milieu of the artery wall.
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Background:
 
 Idiopathic dilated cardiomyopathies (IDC) frequently
develop left ventricle (LV) hypertrabeculation which bring to doubt about the
diagnostic of LV non compaction (LVNC). The high spatial resolution of car-
diac magnetic resonance imaging (CMR) allows distinguishing myocardial tra-
beculations explaining the exponential rise in the number of reports describing
LVNC.
 
Objective:
 
 To study the correlation between the LV shape and myocardial
trabeculations regarding the BNP level in a population of IDC.
 
Methods:
 
 Between November 2007 and November 2009, 48 IDC were
prospectively assessed by CMR. Patients with echocardiographic LV ejection
fraction (LVEF) > 45%, severe valvulopathy or usual criteria of LVNC were
excluded. Patients with significant coronary artery disease (coronary stenosis
> 50%) at the angiogram or subendocardium gadolinium delayed enhancement
at the CMR were considered as ischemic cardiomyopathy and were excluded.
LV end-diastolic volume (EDV) and end-systolic volume were measured by
summing cine-CMR LV short axis slice. Sphericity index (SI) was defined as
the ratio of LV end-diastolic diameter (EDD) on LV length measured respec-
tively in midventricular short axis and midventricular 4 chambers cine-CMR
views. LV trabeculation index (LVTI) was defined as the ratio of trabeculated
on compacted layers thickness in a 16-segment model excluding apex. BNP
was measured for each patient.
 
Results:
 
 Mean age was 52±14 years with 29 (60 %) men. Mean LVEF was
25±10 % with a mean indexed EDD of 37±5 mm/m
 
2
 
 and EDV of 135±45 ml/
m
 
2
 
. LVTI was not correlate with indexed EDV (r=0.14; p=0.34) and LVEF
(r=0.02, p=0.9) but it was linearly correlated with SI (r=0.26; p=0.046) and
had a tendency to have a negative correlation with BNP level (r=-0.26;
p=0.07).
 
Conclusion:
 
 These results suggest that LV myocardial trabeculation thic-
kness increases linearly with the LV shape sphericity and has a tendency to
decrease with the rise of LV pressure regime assessed by BNP level.
